2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000092840 Jan 28, 2000 8:00 am

1. Entity Name S
ecretary of State
GOODWIN COMMERCIAL, INC- ’ 01-28-2000 90158 001 ***150.00

Principal Place of Busingss Mailing Address
831 W OAK ST 931 W QAK ST
#100 #100
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4973
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 59'3351871 Applied For
Not Applicable

7 - o
1p Country 2ip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T i S e e e e P S S - | -Name i = T T T T D e ot e T e, i, T TR T -
RIES' NORM Street Address (P.O. Box Number is Not Acceptable)
931 W DAK ST ‘
#100
KISSIMMEE FL 34741 S FL [ 7560

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and tithe it applicable. (NQTE: Registered Agent signature reguired when remnstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 \ecli —_— .
Tax flling requirement and slects to 46 so. After MAY 1, 2000 Fee will be $550.00 To. %ﬁ;‘ 'ﬁﬂ&ag’ o9 f%gﬂo"';?;fe
{See criteria on back) O Make Check Payable to Department of State ) ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TITLE (] Change (] Addition
NAME GOODWIN, LINDA NAME
STReET anoness | 25875 ULMERTON ROAD SUITE 210 STREET ADDRESS
orv-s1-2p | CLEARWATER FL 34622 GiTv-sT-2P .
TITLE VP [ Deleta TITLE , [ Change [ Addition
NAME MEYER, HAROLD E NAME
STREET ADDRESS | 2575 ULMERTON ROAD SUITE 210 STREET ADDRESS
GTY-ST-2P CLEARWATER FL 34622 GITY-ST- 2P
ame . (ST L . DOloeste ., _Jome. . ~ [ cChange__ [ Acditior |
HAME ESHENBAUGH, WILLIAM NAME
STREET ADORESS | 2575 ULMERTON ROAD SUITE 210 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-Z2IP
TITLE O Detete TITLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TITLE ‘ [ Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZiP
TIFLE ’  pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachraent with address, with all other |6 pmpowered.

SIGNATURE: / . L) /é%a L97/546 -A757

R OR DIRECTOR oo Detime Pone £

CR2E034 [9/9%



